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REMARKS 

Claim 1 1 has been amended to clarify that a substantial portion of the tissue between the 
transducer and the transducer's focal point is necrosed. Support for this amendment may be 
found in the specification, for example, on page 7, lines 4-20; page 10, lines 5-35; and Figures 
2A-2D. Claims 10-17 remain pending in the application. The Applicant's have carefully 
considered all of the Examiner's rejection but respectfully submit that the claims are allowable 
for at least the following reasons. 
Finality of Office Action 

The Applicants respectfully submit that the finality of the present Office Action is 
premature and request that the Examiner withdraw the final status of the action. The present 
Office Action is the first office action after submission of an RCE on June 13, 2006, in which 
new Claims 15-17 were presented for the first time. A first office action in a continuing 
application may only be made final if all of the claims "(0 ar^ drawn to the same invention 
claimed in the earlier application, and (2) would have been properly finally rejected on the 
grounds and art of record in the next Office action if they had been entered in the earlier 
application." M.P.E.P. § 706.07(b) (emphasis added). For one claim to be the "same invention" 
as another claim, there must be no embodiment that falls within the scope of one but not the 
other. See M.P.E.P. § 804(II)(A), citing Miller v. Eagle Mfg, Co., 151 U.S. 186 (1984); In re 
Vogeh 422 F.2d 438 (CCPA 1970); and In re Ockert, 245 F.2d 467 (CCPA 1957). Such is not 
the case when comparing new Claims 15-17 with previously presented Claims 10-14. 

For example, Claim 10 covers an embodiment where a single tissue treatment site is 
treated. Such an embodiment would not fall within the scope of Claims 15-17, which require 
repeated application of ultrasound around the circumference of the uterine fibroid from different 
angles (i.e., multiple tissue treatment sites). As another example. Claims 10-14 do not specify 
the geometry of the tissue treatment zones and thus cover embodiments having any geometry 
(e.g., the thin elongate column described on page 10, lines 18-21 and Figure 2C). However, this 
embodiment would not fall within the scope of new Claim 16, which recites a pie shaped region. 
Accordingly, new Claims 15-17 are not directed to the "same invention" as presented prior to 
submission of the RCE. Therefore, finality of the Office Action is inappropriate. Furthermore, 
as discussed in more detail below, the rejection of Claims 15-17 is improper and therefore the 
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claims are not "properly . . . rejected on the grounds ... of record." In addition, the Examiner has 
admitted in the Office Action that the rejections of Claims 15-17 are based on "new ground(s)" 
(i.e., not the grounds of record). For these additional reasons, finality of the Office Action is 
inappropriate. 

The Applicants have submitted a petition to the Director to have the finality of the present 
Office Action withdrawn. For the Examiner's reference, a copy of the petition is attached as 
Appendix A. However, the Applicants request that the Examiner withdraw the finality of the 
Office Action, removing the need for the Director to act. See M.P.E.P. § 706.07(d). Should the 
Examiner withdraw the finality of the Office Action and enter the enclosed amendments but not 
issue Notice of Allowance, the Applicants request that the Examiner delay further action until a 
telephonic interview can be conducted. An interview request is being filed herewith. 
Rejection under $ 102 

The Examiner maintained rejection of Claim 10 under 35 U.S.C. § 102(e) as being 
anticipated by Vaezy et al. (U.S. Patent No. 6,425,867). The Examiner refers to column 6, lines 
42-45 of Vaezy et al., which refers to cauterization of tissue to prevent or arrest "bleeding." 
However, arresting "bleeding" is not the same thing as decreasing blood supply to a fibroid. In 
fact, Vaezy et al. indicates that arresting bleeding is an alternative embodiment to treating a 
uterine fibroid. In column 6, lines 1-6, Vaezy et al. refers to the various therapeutic effects that 
can be achieved with its system. Treating a uterine fibroid (line 1) and treating an excessive 

« 

bleeding condition (line 6) are referred to in the altemative. Similarly, arresting bleeding and 
causing tissue necrosis are referred to in the altemative in colunm 6, lines 44-45. Thus, the 
disclosure in Vaezy et al. regarding arresting bleeding has nothing to do with decreasing blood 
supply to a uterine fibroid. Rather, it refers to treating various bleeding conditions where a 
mammalian female has bleeding from her reproductive system. 

This conclusion is consistent with the ordinary meaning of the word "bleeding," which 
refers to "the escape of blood from an injured vessel." Dorland's Illustrated Medical Dictionary^ 
29* ed. (2000), entry for "bleeding" (attached as Appendix B). In contrast, decreasing blood 
supply to a uterine fibroid involves reducing flow of blood within a blood vessel. Stopping 
blood flow from a ruptured vessel may in fact increase blood flow within the vessel, thus 
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achieving the opposite effect as claimed in Claim 10. Accordingly, the Applicants respectfully 
submit that the disclosure in Vaezy et al. regarding "bleeding" does not anticipate Claim 10. 
Rejections under § 103 

The Examiner maintained rejections of Claims 11, 13, and 14 under 35 U.S.C. § 103(a) 
as being obvious over Vaezy et al. in view of Chapelon et al. (U.S. Patent No. 5,601,526) and 
Claim 12 as being obvious over Vaezy et al. in view of Chapelon et al. in further view of Ribault 
et al. (U.S. Patent No. 6,488,639). The Examiner argued that although heating outside of the 
focal point is not specifically stated in the references, the region surrounding the focal point 
would be incidentally heated. The Applicants have amended Claim 1 1 to clarify that the pre- 
focal heating is sufficient to also cause necrosis of a substantial portion of the tissue in the pre- 
focal region. In contrast, the ultrasonic application described by Chapelon would not be 
sufficient to heat a substantial pre-focal region to temperatures sufficient to cause necrosis of 
tissue in that region. In fact, Chapelon discloses applying ultrasonic energy for only very short 
time periods. For example, thermal-effect ultrasound waves are applied for only "several 
microseconds up to several milliseconds" and cavitation ultrasound waves are applied from 
"about 0.5 microseconds" to "about 100 milliseconds." Chapelon et al., column 10, lines 25-28 
and 52-55. Such duration of application would be insufficient to cause necrosis of a substantial 
portion of tissue between the transducer and the transducer's focal point. For example, one non- 
limiting embodiment disclosed in the instant specification involved a continuous treatment time 
of approximately two minutes. See specification, page 10, lines 12-17. 

In addition, Chapelon et al. provides no motivation to increase treatment time at a single 
focal point since its disclosed method involves performing "point-by-point treatment, each of 
said points being determined by the said focal point or region F, in order to cover the whole 
volume of the target 16 to be treated." Chapelon et al., column 8, lines 50-54. It is precisely this 
point-by-point treatment method, and the long total treatment time that it entails, that the 
Applicants have overcome by their method. See specification, page 3, lines 18-37 (describing 
prior methods and noting that "[t]he therapeutic ultrasound beam is focused inside tissue to a 
small spot of a few millimeters in size. At the focus, tissue temperature rapidly exceeds a level 
sufficient to cause tissue necrosis, thus achieving the desired therapeutic effect. Outside of the 
focus, ultrasound energy is less concentrated, tissue temperature rise remains below the necrosis 
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level during the typically short exposure times employed. To treat a tissue volume larger than the 
focal spot, in the prior art, the ultrasound focus is deflected mechanically or electronically to 
scan, or incrementally expose, the target tissue volume. One disadvantage of the current high 
intensity ultrasound therapy is its inefficiency when treating large tumors or heating a large 
volume of tissue."). Accordingly, the Applicants respectfully submit that Chapelon et al., alone 
or in combination with the other cited art, does not teach or suggest all of the limitations in 
Claims 11-14, 

The Examiner also rejected new Claims 15-17 under 35 U.S.C. § 103(a) as being obvious 
over Vaezy et al. The Examiner admitted that Vaezy et al. does not disclose HIFU being applied 
in angles around the circumference of the uterine fibroid, but argues that such a method is 
obvious over Figure 1 1 . The Examiner states that Figure 1 1 depicts HIFU transmission being 
emitted in a beam having circular path such that the uterine fibroid would be covered in angels 
around the circumference. In fact, as is clearly stated by Vaezy et al.. Figure 11 depicts a 
semicircular shaped "ultrasound image 142" created by an imaging transducer array. Vaezy et 
al., column 21, lines 23-31. The HIFU transmission is in fact only applied to the focused 
"treatment site 144." Id. Thus, Figure 11 only demonstrates that an acquired ultrasound image 
can include the treatment site where the HIFU transmission is focused. Neither Figure 1 1, nor 
the discussion regarding it, teach anything regarding repeated transmission of HIFU from various 
angles nor treating around the circumference of the base of a uterine fibroid. Accordingly, the 
Applicants respectfully submit that Vaezy et al. does not teach or suggest all of the limitations in 
Claims 15-17. 

CONCLUSION 

The Applicants submit that by the foregoing amendments and remarks, they have 
overcome all of the Examiner's rejections and request a timely issuance of a Notice of 
Allowance. In the event that the Examiner does not issue such a Notice, the Applicants 
respectfully request withdrawal of the premature finality of the Office Action and the granting of 
a telephonic interview. In the event that the Examiner does not issue a Notice of Allowance or 
withdraw the finality of the Office Action, the Applicants respectfully submit that entry of the 
amendments are nonetheless appropriate since they of such a simple nature that they only require 
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a cursory review by the Examiner and present the claims in better form for consideration on 
appeal. See M.P.E.P. §§ 714.12 and 714.13. 

Please charge any additional fees, including any fees for additional extension of time, or 
credit overpayment to Deposit Account No. 11-1410. 



Respectfully submitted, 

KNOBBE, MARTENS, OLSON & BEAR, LLP 



Dated: ^-^^-0^ By: ^^y^^ /KL^ 

Ryan E. Melnick 
Registration No. 58,621 
Attorney of Record 
Customer No. 20,995 
(619) 235-8550 
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PETITION TO WITHDRAW FINALITY UNDER 35 C.F.R § L181(a)(3) 

Mail Stop Petition 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 223 1 3- 1 450 

Dear Sir: 

The Applicants hereby petition the Director to exercise his supervisory authority under 35 
CF.R § 1.181(a)(3) to withdraw the finality of the Office Action mailed August 1, 2006. The 
Applicants submit that the issuance of a Final Office Action was premature. The pending claims 
are attached for the Director's convenience as Appendix A. 
Statement of Facts 

The Examiner issued a prior Final Office Action on December 15, 2005. After repeated 
failed attempts to reach the Examiner for a brief telephonic interview (several unretumed phone 
messages were left), the Applicants filed a Request for Continued Examination on June 13, 2006. 
In the submission with the Request for Continued Examination, the Applicants added new 
Claims 15-17. The new claims include several new limitations not present in any previously 
submitted claim. For example, Claim 15 includes the limitation of applying ultrasound to a 
uterine fibroid base fi-om a plurality of angles. Claim 16 includes the limitation of heating tissue 
in a pie shaped region. No other claim currently pending or previously submitted containe these 
limitations. 



-1- 



t • 

AppL No. : 10/633,726 

Filed : August 4, 2003 

On August 1, 2006, the Examiner issued a Final Office Action as the first action after the 
RCE and the submission of new claims. In the Final Office Action, the Examiner indicated that 
the "arguments with respect to claims 15-17 have been considered but are moot in view of the 
new ground(s) of rejection.'' 8/1/06 Office Action, page 2, paragraph 2 (emphasis added). In 
the rejection of new Claims 15-17, the Examiner referred to a new portion of a reference 
previously of record and advanced the theory that the single reference rendered the new claims 
obvious. That portion of the reference had not been identified or discussed by the Examiner in 
any previous office action and the Examiner had never before applied an obviousness rejection 
based on the single reference. 

After repeated failed attempts to reach the Examiner to discuss the finality of the office 
action (several unretumed phone messages were left), the Applicants have filed this petition. 
Point to be Reviewed 

Whether the issuance of a Final Office Action as the first action after an RCE is proper 
where the RCE included new claims containing new and distinct limitations not previously 
appearing in any other claim. 
Discussion 

M.P.E.P. § 706.07(b) provides that a final rejection is only proper on first action in a 
continuing application where all of the claims "(1) are drawn to the same invention claimed in 
the earlier application, and (2) would have been properly finally rejected on the grounds and art 
of record in the next Office action if they had been entered in the earlier application." (Emphasis 
added). The meaning of the phrase "same invention" is well understood in patent law. For 
example, "same invention" type double patenting under 35 U.S.C. § 101 has a long history of 
interpretation. 

"Same invention" means identical subject matter. ... A reliable test ... is whether 
[one claim] could be literally infringed without literally inft-inging [a 
corresponding claim]. Is there an embodiment of the invention that falls within 
the scope of one claim, but not the other? If there is such an embodiment, then 
identical subject matter is not defined by both claims. 

M.P.E.P. § 804(I1)(A), citing Miller v. Eagle Mfg. Co., 151 U.S. 186 (1984); In re Vogel, 422 
F.2d 438 (CCPA 1970); and In re Ockert, 245 F.2d 467 (CCPA 1957). 
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Comparing new Claims 15-17 with Claims 10-14 (the remaining pending claims) in the 
instant application reveal that there are embodiments falling within the scope of Claims 10-14 
that do not fall within the scope of Claims 15-17. For example, Claim 10 specifies to pre-select 
one or more tissue treatment site on the uterine fibroid. Thus, Claim 1 0 covers an embodiment 
where a single tissue treatment site is treated. Such an embodiment would not fall within the 
scope of Claims 15-17, which require repeated application of ultrasound around the 
circumference of the uterine fibroid from different angles (i.e., multiple tissue treatment sites). 
As another example, Claims 10-14 do not specify the geometry of the tissue treatment zones. 

* 

Thus, these claims would cover the embodiment disclosed in the specification of a thin elongate 
column as a tissue treatment shape. See specification, page 10, lines 18-21 and Figure 2C. 
However, this embodiment would not fall within the scope of new Claim 1 6, which recites a pie 
shaped region. Therefore, Claims 10-14 could be literally infringed without infringing Claim 16. 
Accordingly, new Claims 15-17 cannot be said to be directed to the "same invention" as any of 
Claims 10-14. 

In addition, the M.P.E.P. requires that the claims could be "properly ... rejected on the 
grounds ... of record." M.P.E.P. § 706.07(b). In this case, as explained in more detail in a 
response to the rejections of the new claims filed on the same date as this petition (attached as 
Appendix B), the rejection is not proper. It is based on a clear misinterpretation of a figure in the 
reference. If such improper rejections could serve as the basis for a first action final, then every 
first action after an RCE could be made final, simply by misapplying the art already of record to 
the new claims. Furthermore, the Examiner has admitted that the rejections of the new claims 
are based on "new ground(s)." 8/1/06 Office Action, page 2, paragraph 2. The Examiner 
rejected the new claims on the grounds that they were obvious over a single reference. No other 
claims have been or are currently rejected on the grounds that this single reference renders them 
obvious. 

Action Requested 

The Applicants respectfully request that the finality of the August 1 , 2006 Office Action 
be withdrawn. 
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No fee is believed due with this petition since no fee is referred to in 35 C.F.R § 
1.181(a)(3). See 37 C.F.R. § 1.181(d) (indicating that if a fee is required, "the appropriate 
section ... will so indicate"). However, if a fee is determined to be due, please charge any 
required fees, including any fees for extension of time, to Deposit Account No. 11-1410. 

Respectfully submitted, 

KNOBBE, MARTENS, OLSON & BEAR, LLP 



Dated: 

Ryan E. Melnick 



Ry; 

Registration No. 58,621 
Attorney of Record 
Customer No. 20,995 
(619) 235-8550 
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:ting primarily the lungs and bm 
, )r takes an indolent course, sona- 
1 spread to other organs. In soc? 
symptoms with acute respiratoi; 
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• aperture formed by the coal& 
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*4) [blasto- + Gr. phthora conQ 
:elis. 

ik) pertaining to. characterizeJ 
[6/os/o- + Gr, phyllon leaf] ip 

'Sto- + Gr. phyle tribe] the trib^ 
lisms. 

> + porel the opening of the^ 
mbryo, at the gastrula stage; caCs 
anus of Rusconi. 

o-skiz'o-mi'sez) a genus of Fu^ 
homycetes. B. capita'tus (fonng 
IS caused fatal opportunistic in*^^ 

asto- + sphere] blast ula. 

isto- + spore] a spore formed 
blastoconidium. 
a) thatpartof the egg which taS^ 
•f the blastoderm, 
•lastomerotomy. 

blasto- + zooid] an individual* 
^production. Cf. oozooid. 
ie[L.] the usually spherical st^* 




^ produced by cleavage of a zygote, consisting of a single layer 
Jcelis (blastoderm) surrounding a fluld^lled cavity (blastocoele); 
^led also biastosphere. See also discoblastuta, 

^4a»tBe (blas'tu-le) [L] plural of blastula. 

^5^*lar (blas'tu-lar) pertaining to the blastula. 

hias*W'la'*'®" (blas^tu-la'shan) conversion of a morula to a blas- 
%Tia by the development of a central cavity (the blastocoele, blas- 
tocyst, or cleavage cavity). 

Bia*tin'« s*3"» syndrom© (blah4az') (Marc Blatin. French physl- 
*^ 1878- 1943) see under sign and see hydatid thriU, under thriii 

Blat'ta (blat'a) {LJ a genus of cockroaches of the family Blattidae. 
Their dried, crushed bodies were formerly administered medically 
as diuretics. They may act as Intermediate hosts of RaiUietina mad- 
cgoscariensis and Gongylonema putchrum. B. orienta'lis is the Ori- 
ental cockroach. 

Plat'taria (bia-tar'e-a) the cockroaches, an order of crawling 
wiinged insects with flat oval bodies; many are household pests or 
leservoirs of disease. See also cockroach, 

Blat'tel'la (bla-tel'a) a genus of cockroaches of the family Blatti- 
dae. B. germa'nica is the German cockroach. 

Blat*ti*dae (blat'Tkle) a family of cockroaches (order Blattaria); 
genera include Blatta and Blattetla. 

BIB mask [Walter Meredith Boothby, American medical researcher, 
1880-1953; William R. Lovelace, American surgeon, 1907-1965; Ar- 
thur H. Bulbulian, Turkish-born American medical researcher, bom 
1900) see under /nasfe 

bleach'ing (blech'ing) the act or process of removing stains or 
color by chemical means. 

coronal b., the use of a chemical agent, usually but not necessarily 
in combination with heat, to remove discolorations from the crown 
of a pulpless tooth. 

bleb (bleb) bulla. 

bleed*er (bled'ar) 1. popular term for a person who tends to bleed 
too easily, usually because of a deficiency of one of the coagulation 
factors, such as in hemophilia. 2. any blood vessel cut during a 
surgical procedure that requires clamping, cautery, or ligature. 

bleedMng (bled'ing) 1. the escape of blood from an Injured vessel; 
see also hemorrhage. 2. phlebotomy. 

dysfunctional uterine b., bleeding from the uterus when no organic 
uterine lesions are present. 

Implantation b,, bleeding occurring at the time of implantation of 
the fertilized ovum in the decidua, being due to leakage of blood 
into the uterine lumen from disrupted blood vessels about the im- 
plantation site. 

occult b., escape of such a small amount of blood that it can be 
detected only by chemical test or by examination with the micro- 
scope or spectroscope, 
summer b., dermatorrhagia parasitica. 

blen'nad*e*ni*tis (blen'ad-a-ni'tis) {blenn- + adeno- + -itis] inflam- 
mation of mucous glands. 

blen*nem*e*sis (blen-em'a-sis) 16/enn- + emesis] the vomiting of 
mucus. 

Wenn(o)- [Gr. blenna mucus] a combining form denoting relation- 
Sfiip to mucus. 

blen*no<gen*ic (blen-o-Jen'ik) [6/enno- + -genic] muciparous. 

blen*nog-e*nous (blen-oj's-nas) muciparous. 

blen«noid (blen'oid) [blenn- + oid] mucoid, def. 1. 

^'®J!'"0''fha-gia (blen''o-ra'j3) [blenno- + -rrhagia] l.blennor- 
»nea. 2. former nhfne tor gonorrhea, 

M«n»nor*rhagMc (blen''o-raj'ik) blennorrheal. 

''^f^'^oi^rtiea (blen''o-re'a) [blenno- + -rrhea] 1. a free discharge 
jrom the mucous surfaces, especially a gonorrheal discharge from 
"•e urethra or vagina. Called also blennorrhagia and myxorrhea. 
, 'yrner name for gonorrhea. 
uiclusion b., see under conjunctivitis. 
S °^°^'o'rum, ophthalmia neonatorum. 

taJh • * ^'^''"orrhea with profuse chronic suppuration produc- 
ing Hypertrophy of the mucosa of the nose, pharynx, and larynx. 

bj^'^^'jj^'al (bIen''o-re'3l) pertaining to or of the nature of 

^'jfV"°***a'Sis (blen-os'ta-sis) (6/enno- + -s/a5/s] the suppression 
one ^'^^^^ mucous discharge, or the correction of an excessive 

bSn?.**'!*^**'*^ (blen'o-stat'ik) [blenno- + static] 1. pertaining to 
^^^'ennostasis. 2. mucostatic.def. 1. ^ 

•*hoTax (blen'o-thor'aks) [blenno- + thorax] a pleural ef- 

"^lon consisting of mucus. 



219 blepharophimosis 

blen*nu*ria (blen-u're^) Ife/c/w- + -uriaj the existence of mucus in 
the urine. 

Blen-ox-ane (blen-oks'an) trademark for a preparation of bleo- 
mycin sulfate. 

ble*o*my •cin (bleVmi'sin) [MeSH: Bleomycin ) any of a mixture of 
glycopeptlde antibiotics produced by a strain of Streptomyces ver- 
ticillus, designated A, to A^, Ag', and B, to B^, that bind to DNA caus- 
ing chain scission and removal of purine and pyrimldine baises, re- 
sulting in inhibition of DNA synthesis and. to a lesser extent, RNA 
and protein synthesis and also accumulation of cells In the Ga phase 
of the cell cycle. The drug used clinically is a nuxture consisting 
primarily of bleomycins Aj and Bj; it is used In the form of bleomycin 
sulfate as an antineoplastic. 

b. sulfate [USP], a murture of the sulfate salts of the components of 
bleomycin, especially that of bleomycin Aj, used alone or in con- 
junction with other chemotherapeutic agents in the palliative treat- 
ment of squamous cell carcinoma of the head and neck, Hodgkin's 
disease and other lymphomas, and testicular tumors; administered 
intravenously, intramuscularly, Intra-arterially, or subcutaneously. 

Bleph (blef) trademark for preparations of sulfacetamide sodium. 

bleph-arad*e*ni*tis (blerar-ad''3-ni'tis) [blephar- + aden- + -itis] 
inflammation of the meibomian glands; called also blepharoadenitis. 

bleph*a*ral (blef'a-ral) pertaining to the eyeiids. 

bleph*a*rec-to*niy (blef^-rek'to-me) [blephar- + ectomy] excision 
of a lesion of the eyelids. 

bieph-a«rel-o-8is (blefa-rel-o'sis) [blephar- + Gr. eilein to roll] en- 
tropion. 

bleph*a*risni (blefa-riz^am) [L. blepharismus. from Gr. blepharizein 
to wink) spasm of the eyeiids; continuous blinking. 

bleph*a«ri-iis (bleTa-ri'tis) [blephar- + -itis] (MeSH: Blepharitis] in- 
flammation of the eyelids. 

b. angula'ris, blepharitis ulcerosa affecting the medial commissure 
(angle) and blocldng the punctum lacrimalis. 
b. cilia'ris, marginal b., b. margina'Us, a chronic inflammation of 
the hair follicles and sebaceous gland openings of the margins of 
the eyelids; called also Wear eye, tippa, and lippitude. 
nonulcerative b., blepharitis often associated with seborrhea of the 
scalp, brows, and skin behind the ears, marked by greasy scaling of 
the margins of the lids, scales around the lashes, hyperemia, and 
thickening; called also seborrheic b. and squamous seborrheic b. 
seborrtieic b., nonulcerative b. 
squamous b., nonulcerative b. 

b. ulcero'sa, an ulcerous form of marginal blepharitis. 

blephar(o}- [Gr. blepharon eyelid] a combining form denoting re- 
lationship to an eyelid. 

bleph*a*ro*ad*e*ni«tis (blef 3-ro-ad''3-ni 'tis) blepharadenitis. 

bleph«a*ro«ad*e*no-ma (blef3H'o-ad''^no'm3) adenoma of the 
eyelid. 

bleph*a*ro*ath*er*o*ma (blef"3-ro-ath''ar-o'm3) an encysted tu- 
mor or sebaceous cyst of an eyelid. 

bleph«a'ro*chal*a*sis (blef^a-ro-kal'a-sis) [blepharo- + Gr. chalasis 
relaxation] relaxation of the skin of the eyelid, due to atrophy of 
the intercellular tissue; called also dermatolysis palpebrarum. 

bleph«a*ro*chro*mi*dro*sis (blefa-ro-kro-mPdro'sis) [blepharo + 
cfirom- + hidr- + -osis] excretion of a sweat containing pigment 
from the eyelids, usually of a bluish shade. 

bieph-a*roc*lo*nus (blefa-rok'la-nas) [blepharo- + clonus] clonic 
spasm of the orbicularis oculi muscle, appearing as an increased 
winking of the eye. 

bleph-aTO*con*junc*ti-vi*tis (bIef">ro-kan-junk''-ti^vi'tis) Inflam- 
mation of the eyelids and conjunctiva. 

Bleph*a-ro«co-ryn*thi*na (blef a-ro-ko^rin-thi'na) [blepharo- + Gr. 
koryntheus basket] a suborder of dilate protozoa (order Tricho- 
stomatida, subclass Vestibuliferia) found in herbivorous mammals, 
especially horses, and chauacterized by a marked reduction in so- 
matic cillature and apically by a retractable oral area, prominent 
frontal lobe, and a distinctive corkscrew-like process. 

bleph*a>ro*di*as*ta*8is (blefa-ro-di^as'ta-sis) [blepharo- + diasta- 
sis] excessive separation of the eyelids,, or inability to close them 
completely, causing the fissure to be very wide. 

bleph«a*ron*eus (blefa-rong'kas) [blepharo- + Gr. onkos bulk, 
mass] a tumor on the eyelid. 

bleph*aTO'pach*yn*sis (blefa-ro-pak-ln'sis) [blepharo- + pachyn- 
sis] abnormal thickening of an eyelid. 

bieph*a*ro*phf*mo*8is (blef^ro-fT-mo'sis) [blepharxy + Gr. phi- 
mosis a muzzling] [MeSH: Blepharophimosis] abnormal narrow- 
ness of the palpebral fissures In the horizontal direction, caused by 
lateral displacement of the inner canthl. 
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